If, gentlemen, the middle of the last century may be taken as one of the epoch-making periods of surgery, when anaesthetics were introduced, and the sixth decade of that century as another period of great surgical advance when Lister propounded his life-saving principle of antiseptics?if, I say, we may regard these as two great epochs in the making of surgery, then I venture to think that we must be allowed to add a third at the close of that wonderful century. The field which abdominal surgery has opened out is so vast and, withal, so replete with life-saving and life-prolonging possibilities that it surely deserves to be reckoned with anaesthetics and antiseptics as one of the three great factors in raising surgery to the high position it now holds in the domain of general medicine. 1 An address delivered in the Victoria Infirmary before the members, of the Southern Medical Society on 3rd March, 1904. No. 4 In disease situated high up in the rectum, where, either from extensive malignant disease or other cause, removal could not be entertained, a system of short-circuiting could be carried out by planting the proximal end of the divided ileum into the bowel below the seat of obstruction. Further, it has been shown that when the question becomes one of excision, an approach through the abdomen often aids in the measures which must also be executed by way of the perineum.
From various causes the rectum is subject to chronic ulceration. The condition is painful, and the ulcers cannot heal owing to the constant passage over them of the irritating faeces. It is possible to make an artificial anus in the left iliac region, and, by diverting the faeces away from the diseased part for a time, give the patient comfort, and the ulcers an opportunity to heal. This operation I have performed three times, with much benefit to the patients, who at once began to improve and put on flesh. 
